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07 VOUCHER 1 - DUE APRIL 15 *1134310*

Oa (or 15th day of the fourth month for fiscal year taxpayers)

Oa Enter beginning and ending dates for the entire tax year (NOT the quarter dates) If this payment is for a short year period, enter the next filing period below

1

11 99 99 9999 to 99 99 9999 99 99 9999 99 99 9999
iél MM bD YYYY MM DD YYYY MM DD YYYY MM DD YYYY
(000000000000 0000000 00004 99999999 .00
15 Financial Institution Name Amount of Payment

16

17 XXXXXXXXXXXKXXXXXXXXXXXXX 99 9999999

1& Address Federal Employer ID Number

19

20 XXXXXXXXXXXXXXXXXXXX XX 99999 999 999 9999

211 City, Town, or Post Office State ZIP Code Conract Phone Number

2015

MAINE  ESTIMATED TAX

Detach this voucher and make check payanle t0 TREASURER, STATE OF MAINE.
Mail check and voucher to: Maine Revenue Services, P.O. Box 9101, Augusta, ME 04332-9101

PLEASE DO NOT STAFLE OR TAPE CHECK TO YOUR FORM. INCLUDE THE ORIGINAL DOWNLOADABLE VERSION OF THIS FORM WITH YOUR PAYMENT.
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(or 15th day of the sixth maonth for fiscal year taxpayers)

VOUCHER 2 - DUE JUNE 15

44 99 99 9999 o 99 99 9999 99 99 9999 99 99 9999
ja MM DD YYYY MM DD YYYY MM DD YYYY MM DD YYYY

V(D 00.0.00.0.000.000.000.000.000.001 99999999 .00
4& Financial Institution Name: Amount of Payment

49

5% %:9,9,9,0,0,0,9,0,9,9,0.9,9,0.9,0,0,0,0,0,0,0,0,4 99 9999999

S Address Federal Employer ID Number

52 AQ gt

Sj XXXXXXXXXXXXXXXXXXXX XX 99999 999 999 9999

S Post Office Stat: ZIP Cod Contact Phone Number

check

Enter beginning and ending dates for the entire tax year (NOT the quarter dates)

Detach this voucher and make check payable to TREASURER, STATE OF MAINE.

Ma Ir\har\l )n"l orichaor to: l\lloln) Revenue Se
voucher evenu

If this payment is for a short year period, enter the next filing period below

l‘\llf‘DC P.O. Box 21 f\‘l Augusta, ME 04332-9101
ic 5 U 210

€38 Q. 80ox B10L, Augusta, L5052 L




01

00000‘00001111111111222222222233333333334444444444555555555566666666667777777777888888
12345‘6789012?4567890123456789012345678901'23456789012345678901234567890123456789012345
04m 2015 FORM 1120B-ES/ME 0O 0 O O
05 ENNERENNARNRA N e og
8%1 pamentvoucrer or FINANCIAL INSTITUTIONS !!!!1!!!!!!}!!!!!!! N1 O
VOUCHER 3 - DUE SEPTEMBER 15 *1134310%*
Oa (or 15th day of the ninth month for fiscal year taxpayers)
Oa Enter beginning and ending dates for the entire tax year (NOT the quarter dates) If this payment is for a short year period, enter the next filing period below
1
11 99 99 9999 to 99 99 9999 99 99 9999 99 99 9999
1% MM bD YYYY MM DD YYYY MM DD YYYY MM DD YYYY
1
(000000000000 0000000 00004 99999999 .00
15 Financial Institution Name Amount of Payment
16
17 XXXXXXXXXXXKXXXXXXXXXXXXX 99 9999999
%a Address Federal Employer ID Number
20 XXXXXXXXXXXXXXXXXXXX XX 99999 999 999 9999
5121-1 City, Town, or Post Office State ZIP Code Conract Phone Number
gj Detach this voucher and make check payabie to TREASURER, STATE OF MAINE.
Mail check and voucher to: Maine Revenue Services, P.O. Box 9101, Augusta, ME 04332-9101
gall [

2ﬂ PLEASE DO NOT STAFLE OR TAPE CHECK TO YOUR FORM. INCLUDE THE ORIGINAL DOWNLOADABLE VERSION OF THIS FORM WITH YOUR PAYMENT.
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40 VOUCHER 4 - DUE DECEMBER 15 *1134310*

4ﬂ (or 15th day of the twelfth month for fiscal year taxpayers)

jél Enter beginning and ending dates for the entire tax year (NOT the quarter dates) If this payment is for a short year period, enter the next filing period below

44 99 99 9999 o 99 99 9999 99 99 9999 99 99 9999
ja MM DD YYYY MM DD YYYY MM DD YYYY MM DD YYYY

V(D 00.0.00.0.000.000.000.000.000.001 99999999 oo
4& Financial Institution Name: Amount of Payment

49

5% 1.9.9.9,.9,9,9,9,9,9,0,0,0,0,.0,9,9,9,9,9,9,9,0,0,¢ 99 9999999

S Address Federal Employer ID Number
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Sj XXXXXXXXXXXXXXXXXXXX XX 99999 999 999 9999

S City, Town, or Post Office State ZIP Code Contact Phone Number

51 Detach this voucher and make checl ER, STATE OF MAINE.

Ma Ir\har\l )n"l orichaor to: l\lloln) Revenue Augusta, ME 04332-9101
evenu WAa3352-J40
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